Background: The state of health of baby boomers is difficult to describe in a few words. It requires an in-depth understanding and a detailed analysis of the current conditions and related factors. Methods: To analyze the differences in the health status among the generations, percentages were derived and generalized estimates equation models of each generation were performed using annual data from the Korea Health Panel Survey 2008-2014. We divided the Korean Health Panel data from 2008 to 2014 into the baby boom generation, older generation, and younger generation based on year of birth. The baby boom generation started with 2,775 people (17.6%) in 2008, and 1,650 people were included in the panel in 2014, comprising approximately 17% of the adult panel population. Results: As the results show, over time, the mental health, such as depression symptoms and the suicidal ideation, of the baby boom generation has come to be similar to the younger generation, and is getting worse, approaching the level of the older generation. The current older generation and baby boomers have contrasting results in terms of the differences in their depression symptoms, suicidal ideation, exercise habits, self-rated health, and number of illness days. Conclusion: It is time to investigate not only the differences in current status and patterns, but also the size and number of the population of Korean baby boomers suffering from health problems.
INTRODUCTION
The baby boomers are the demographic group born when birth rates suddenly increased in a socioeconomic stable situation following World War II or after the Korean War. It usually refers to more than one million children born in a year and this condition lasting for more than 3 years. In Korea, the population born between 1955 and 1963 is the first baby boom generation, numbering about 7,125,000 people and accounting for about 14.5% of the total population of the country. This generation found itself in a different social situation from the previous generation or later generations. That is, it faced a big burden as the sandwich generation that had to support both its parents and its children at the same time, while having higher education levels and being relatively richer than the previous generation 1) . However, research on the baby boomers' health status in terms of their homogeneous features and heterogeneous conditions needs to be conducted. Many factors affecting the health status of a generation have changed drastically. It is necessary to study whether current health status is a result of the age effect from early age, the cohort effect according to the lifetime accumulation of health risks, or the effect of various physical and social environments within a specific period. The cohort effect is considered to be the cumulative effect of age-specific and time-specific effects. A review of the various health-related factors and impacts experienced by baby boomers during their lifetimes needs to be conducted to improve cohort-specific health conditions. In order to enter a healthy old age, healthcare measures should be considered as tasks for individuals, the family, and the community, and a feature of social policy.
Changes in living conditions and employment status due to health problems among baby boomers can affect medical care use and can be a factor in increasing household expenses for medical expenses 2) . Jung and Kim 3) analyzed the determinants of medical expenditure by separating nonnative, preelderly, and elderly households using urban household survey data in 1999. They found income for the elderly was the main factor influencing health expenditure. The labor life process from adolescence to middle age has had an impact on the health problems of baby boomers, and health problems in middle age may restrict participation in economic activities 4) . In the case of baby boomers, the vicious cycle of restricted participation in economic activities and reduced expenditure on healthcare, thus generating health problems, can be repeated 5, 6) . According to a study by Sunwoo 7) , 19.2% of baby boomers have never had a health checkup, and 46.4% of men currently smoked. In the past, it was found that 94.3% of male baby boomers smoked or had been a smoker previously. The female smoking ratio was as low as 3.5%. Drinking rates were 76.8% for males and 50.2% for females, with an average of 62.8% drinking. Sunwoo's study 7) concluded that most chronic diseases suffered by the baby boom generation arise from "suddenly eating well and not exercising." Previous studies on the health of baby boomers have reported that this generation has a higher prevalence of chronic diseases than previous generations and later generations, and the incidence of certain diseases such as breast cancer and colorectal cancer is much higher. On the other hand, it has also been claimed that their health status is generally better than previous generations. The older they are, the worse their physical health condition and the increased incidence of various diseases, but the health security system has improved remarkably, and health consciousness and health behaviors are better than for the previous generation. It is difficult to say in a few words what the state of health of the baby boom generation is. It requires an in-depth understanding and a detailed analysis of current conditions, related factors, and comprehensive health outcomes.
This study examines the health status, health behavior, medical care use, and medical expenditure of the baby boomers by using the Korean Health Panel (KHP) Survey and compares them with the generation that preceded them and the one that followed.
MATERIALS AND METHODS
To analyze the differences in health status and medical care utilization among generations, this study used annual data from the KHP Survey 2008-2014 (annual data beta version 1.1) 8) . (Table 1) .
As health outcome variables, this study used self-rated health (total 100 scored), the number of chronic diseases, body mass index, the total number of bedridden people for the last month, smoking status, alcohol drinking status, depression symptoms (yes/no), suicidal ideation (yes/no), the number of emergency room visits, outpatients visits and admission days for a year, and the total amount of medical costs. In this study, annual house income includes the sum of the assets and salaries of all family members in a year. The criteria for assets vary according to year. In 2008, assets consisted of the total family income of each family member, such as properties, pensions, government subsidies, and private funding, and in other years (2009-2011), assets consisted of real estate, movable properties, pensions, government subsidies, and private funding. We used equivalized household income by dividing it by the square root of the household size. This scale implies that, for instance, a family of 4 members has twice the needs as a one-person household. For employment status, the variable was divided into 2 categories: employment and unemployment status. Marital status was also categorized according to being married and living together, and other categories included being separated, divorced, or widowed.
To compare the trend of health status and medical care utilization among the generations, generalized estimating equations (GEE) were used. GEE can be used to estimate the causal relationships of penal data, especially for the analysis of Time Series Data, namely repeated measurement data of categorical or continuous responsible variables 9) . KHP data is panel data which was surveyed annually in relation to the same recipients, with the same content being yielded every year. KHP, in particular, includes several varying covariates that are changeable at every survey point. Therefore, GEE may the most suitable analysis model to reflect the features of many of the varying covariates. 
RESULTS

General Characteristics of Baby Boom Generation in KHP
The baby boomers have the highest ratio of middle school graduates compared to the current older and younger generations. Most of the younger generation have more high school graduates. The number of nonmanual workers is more than 3 times higher than the older generation, where the numbers of farmers and fishermen have decreased by more than half. Smoking and drinking rates are similar to those of the younger generation, but the baby boomers engage in the highest level of physical activity over 4 days per week. In the previous baby boom generation (older generation), the number of recipients of basic livelihood aids was greater, and the number of chronic diseases, the number of days of illness, and the prevalence of depression symptoms were higher than the baby boom generation. In terms of medical care utilization, the average number of annual hospitalizations and use of outpatient clinics and average annual medical expenses were the highest among the older generation, followed by the baby boom generation and the younger generation ( Table 2 ).
The average annual income of the baby boomers grew from 44 million Korean won (KRW) in 2008 to 53 million KRW in 2014, which is similar to the income level of each young man in a year. However, elderly households were at the level of 27 million KRW in 2008, but they were the lowest, at 27.7 million KRW, in 2014, showing a significant difference among the generations.
Trends in Health Status, Health Behavior, and
Medical Care Utilization of Baby Boomers
Self-rated health returns show that the three generations are healthier in order of age. This means the younger the generation, the healthier they rated themselves. The baby boomers had 2 to 2.5 chronic diseases, an average body mass index of 23, and an average of 4 days monthly being bedridden because of illness. In relation to depression, elderly households are similar to baby boomer households, but the younger generation is lower than these. This tendency is maintained from 2009 to 2013. The baby boomers had the lowest level of depression in 2010, but the youngest generation had the lowest level in 2013. Regarding the question of suicidal ideation, the older generation and the baby boom generation were similar.
The baby boomer smoking rate was 1.5 times higher than the elderly generation rate. Unlike young people, who maintain a similar ratio every year, baby boomers' smoking rate tends to decrease every year, but they have a similar profile to young adults. Their drinking profile was similar to their smoking one. In relation to exercise, the baby boom generation showed the highest level of 4 to 7 days of moderate exercise per week compared to the other generations (Table 3) . There is no difference in the number of emergency rooms used among the generations. Moreover, there is no difference among the generations in terms of hospital medical use. Outpatient visits are the highest among the older generation and baby boomers come next. For all generations, medical expenditure has increased in recent years ( Table 4) .
As a result of a GEE analysis with adjusted confounding variables, the baby boomers showed higher self-rated health. Compared to the older generation, depression symptoms were higher among baby boomers, but, interestingly, suicidal ideation was lower in baby boomers than in the older generation. The frequency of medical care utilization and incurring medical costs was less among the baby boomers than among the older generation (Table 5) .
DISCUSSION
As the results show, mental health, such as the baby boom generation's depression symptoms and suicidal ideation, which is similar to the younger generation, is approaching the level of the older generation. Interestingly, there were opposing features displayed in mental health status: Depression symptoms among baby boomers were worse among the baby boomers than the older generation but suicidal ideation was lower. The elderly generation and baby boomers showed contrasting results in terms of differences in exercise habits, self-rated health, and numbers of bedridden days.
The baby boom generation is considered to be vulnerable for chronic diseases. In Korea, the medical insurance law However, the medical insurance coverage that begun in 1977 was applied to workers at workplaces with more than 500 employees, while the medical insurance system (Law No. 3081) was based on the Medical Insurance Act for public servants and private school staff. Therefore, it can be said that only public employees, faculty members, or regular workers who worked in a workplace with 500 or more employees were covered by health insurance 10) . Small workplace workers with 5 or more employees were included as health insurance beneficiaries in 1988. Until then, small workplace workers had not been covered by national health insurance. In 1982, the local residents' health insurance pilot project began, and in 1989, the city medical insurance was fully implemented and public health insurance for the self-employed and enriched fishery workers was implemented. Until 1989, self-employed or fishery workers had limited access to healthcare via health insurance, but the situation has improved significantly since then. In 1989, baby boomers were entering adulthood as an insurance system to treat illnesses or injuries at a lower cost was established. Along with the improvements in the national insurance system and in medical technology itself, the health promotion law was enacted in 1995. This seems to have greatly increased awareness of health promotion in adulthood for the baby boomers in general 7) .
The health status of the baby boomers can be determined according to their chosen profession 11, 12) . However, it is important to consider the different healthcare services that vary according to the working lives of patients.
Individual employment, turnover, and retirement processes are determined by a variety of factors. The baby boomers experienced a heavy workload in the late 1990s due to the currency crisis, restructuring, and the early retirement of the previous generation, and this population tranche is now retiring every year. The baby boomers are a generation that saw changes in the types of illness and health problems they encountered due to westernized eating habits and a lack of exercise, as well as being a generation that is different from previous generations, suffering from heavy work stress and heavy childcare and education burdens 13) . How do we explain the effect age has on mental health, and what can we do to prevent mental health problems arising? To what extent do the health policies fit into the length of the quality of their lives so that they will bring them to a vibrant old age? Now, it is time to look not only for the differences in current statuses and patterns, but also for the sizes and quantities of the population suffering from health problems. It will be necessary to work on estimating the potential population size and the health insurance and long-term care services that they will be using in the mid to long term.
In conclusion, there is a conflicting story about the state of health of the baby boomers. Some results show a prevalence of depression symptoms that is greater than the older generation and a good response to health in terms of self-rated health, health behaviors, healthcare utilization, and suicidal ideation. In general, depression is a phenomenon that can occur because the baby boomers, who are middle-aged in terms of their lifecycle, are at a time in their lives when many socially demanding problems arise, especially retirement. In terms of the latter, the health security net of this generation has been remarkably improved, so that it is in a position where it is better placed than previous generations in terms of health consciousness and health practice.
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